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September |4, 2020

FLORIDA DEPARTMENT OF STATE

KIM MARKS | CPA Bivision of Corporations

’

SUBJECT: ENVONICS LLC
REF: W20000100581

We received your electronically transmitted document. However, the
document has not been flled. FPlease make the following corrections and
refax thejcomplete document, including the electronic filing cover sheet.

The cover|is not coxrrect it should read Forelgn Limited Liability Company.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6051.
, /’_—@
Tracy I, Lemieux FAX ARud. #: H200
e

Regulatory Specialist II Letter T: 520A00017041

/SSult W

P.O BOX 6327 - Tallzhassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCF, WITH SECTION 605.0902, FLORIDA STATUTES, T1{E FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

|
ENVONICIS LLC
' {Name of Foreign Limited LIzbility Company, must inclide "Limied Liakility Company," "L.L.C. Mor "LLT7

[

(T namg unavailable, eafer altemate nums edopred for the purpose of ranesiting business is Flerids, The altermale oame must inclode “Limited Liskility Company,” "L LC," 0 ~L1C.7)

PENNSYLVANIA 84-2574251

2. | 3.
Uursdiction under iEe Tow of which Torcign limized [WB ity company B viganized) {FEI namber, (T applicatla)

N/A
4,

(Date L.rat Uansaeted busiaras i Flonda, 1 pris (0 REstralion.
(See sectiony 605,.0904 & 605 0905, F.§. mpd:::rm.iu peaalty hijili:y]

&mﬂ%m%@ﬁaj 6. 'SA Niiuhng Addres3)
M@Mﬁ.ﬂf /

Zrom
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T LS ——
1 . :‘ r,2 H :
o -
IR
LIOR BARHAI Z A A
Name: e % T
. » LY

. l. r! .
Officc Address: _ﬁ%f Zﬂf S
i - - s
L4 .’" . T ’ D
1Ml AL ésfa?,ﬂonda -
(Ciry) Rip cods)

Registered agent's acceptance:

Having been named uy registered agent and 1o accep! service of process for the abave stated limited itability company at the piace
designated in this application, ! hereby accept the nppoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

_ st —

(Registered agent's sigrature)
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8. For initiaii indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) (otal]:
Title or Capacity: Name and Address; Title ur Capacity: Name aod Address:
& Manager Name: LIOR BARHAI DManager Name:
OMember Address; _/\ OMember Address:
OAuthorized : ﬁ%ﬁ OAuthorized
Person A,/- MM ﬁ g%ﬁ/ Person
(COther___| OOther, COther (JOther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
ClAuthorized OJAuthorized
Person Person
OQther__ | OOCther C0ther OOthe:
OManager Name: OManager Name;
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
ClOther. OOther OOther OOther

Important Notice: Use an attachment to report more than six (§). The attachment will bo imoged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

s

9. Attached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction dnder the law of which it is organized. (1t'the certificate is in 4 foreign language, o translation of the centificate under oath
of the translator must be submitted) -

10. This document is executed in accordance with sectian 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted infa document to the Department of State constitutes a third degree feloay as provided for in5.817.155, F.S.

; v Signature of a0 outhorited penon

LIOR BARHAI

Trped vt pricted same of Jigece
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/14/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
' Envonics LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
,Commonwealth of Pennsylvania and remalns subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alt fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

TN TESTIMONY WHEREOF, T have heteiumta set
my hand and caused the Seal of the Secretary’s
Officz 1o be affixed, the day and year abore written

IRy

Seaetary of the Commonwealth

Cenrtification Number; TSC200814110945-1
Verify this certificate oniine at http:iAwww.corparations.pa.gov/ordersiverify




